poison capable of being communicated by the sick to persons in health. It is, in fact, the very type of what has always been, and still is, regarded as a contagious and infectious malady. The words contagion and contagious are here used in their modern sense, to signify a disease capable of self-propagation, and not to imply the necessity of actual contact. Strictly, a disease which propagates itself through the atmosphere, and not by contact, is infectious. Scarlet fever is both contagious and infectious.
The proofs of the contagious character of scarlet fever may be classified as follows:?
1. It constantly happens that several cases of scarlet fever follow one another in succession in the same house.
Illustrations of this statement must be familiar to every reader, and until scarlet fever can be shown to depend upon some local cause, such facts afford a strong presumption that the disease is propagated from the individuals first infected. The evidence, however, is not crucial; for, on the supposition that the disease may have a local origin, the circumstance of a number of individuals being successively attacked in the same house admits of another explanation than that of contagion. Facts of this nature are of almost daily occurrence. They would be even more common but for two reasons: 1st, That a large proportion of the attendants are protected by a previous attack; and 2d, That they have usually arrived at an age in which the predisposition to scarlet fever is comparatively small.
For these and other reasons to be mentioned hereafter, unprotected children residing in the same house, but having no personal communication with the sick, may be attacked, while the adult attendants escape. But instances of this sort do not invalidate the general law, that the danger is great in proportion to the exposure to the poison.
3. Scarlet fever is often imported by infected persons into localities previously free from it. For example, it is often observed that when scarlet fever breaks out in a large school, and when the school in consequence is broken up, the disease is simultaneously imported into localities widely distant, and where the disease was before unknown. Facts 5. The contagious nature of scarlet fever is indicated by the success of measures taken to prevent its propagation. Patients very frequently contracted scarlet fever in the London Fever Hospital when it was the practice to treat cases of that disease in the same wards with other patients; but during the last two years, although the number of scarlet fever admissions has been far greater than in any previous years, such occurrences have been almost unknown, because the scarlet fever cases have been isolated in distinct wards from the other patients. I have often had occasion to observe that when scarlet fever has broken out in a school, or in a large family of unprotected children, its spread has been arrested by the early isolation of the sick. Occasionally the disease continues to spread, in consequence of the isolation not having been sufficiently prompt, or because others than the individual first attacked have been exposed to the original source of infection.
6, and lastly. The contagious character of scarlet fever is demonstrated by the fact that inoculation with the poison taken from the sick is capable of producing the disease.
The evidence on this head is sufficient to leave little doubt about the matter, but the subject requires further investigation. Scarlet fever is said to have been successfully inoculated in Germany by Stoll, but I have been unable to find any details of his experiments. Speaking of the vesicles occasionally observed in the eruption of scarlet fever, Dr. Robert Williams observes: " This serum has, by Sir Busick Harwood and other physicians, been used to inoculate healthy children, in the hope that by this method a milder disease, as in the small-pox, might be produced. Scarlet fever has in many instances resulted from this experiment, but the disease has been as formidable as that which occurs spontaneously, and consequently this practice has of late years not been repeated." Although this statement and opinion have been adopted by many subsequent writers, the only account of Dr. Harwood's observations which I have been able to discover is contained in Dr. Erasmus Darwin's " Zoonomia,"
and has reference to a patient suffering from scarlet fever with a vesicular eruption, discharging a quantity of serous fluid. This patient on a Wednesday evening became very delirious, and could with difficulty be kept in bed. He was attended by a poor man, who had cut his hand with a broken bottle. The wounded hand was repeatedly brought in contact with the patient's skin, in the efforts to restrain his movements.
The next day the man's hand was much inflamed and his arm swollen.
On the following Monday he was seized with scarlet fever, of which he died on the Wednesday morning. It is to be observed, however, that this man had also been exposed to the poison in the ordinary way. Thirty years ago, M. Miquel d'Amboise, in a communication addressed to the French Academy of Medicine, stated that he had inoculated a number of unprotected children with fluid taken from the vesicles of scarlet fever. At the end of thirty hours a red areola, resembling exactly the eruption of scarlatina, appeared around the punctures. For three days this redness went on increasing, but it disappeared on the fifth day. The inflammation was not traumatic for a second inoculation in the same individual failed to take effect. The operation was said to confer complete immunity from subsequent attacks of scarlet fever; two children, aged one year and a-half and nine years respectively, who never before had the disease in a regular form, were not attacked, although placed in the same bed as a patient suffering from the disease. Eostan refers to cases where the eruption of scarlet fever appeared seven days after inoculation ; and Copland had a patient with a severe attack of scarlet fever " produced by the contact of a small portion of the discharge from the throat of a person with malignant anginous scarlatina."
In the face of such evidence, it must be admitted that scarlet fever can be propagated from the sick to persons in health by means of a specific poison. The laws which appear to regulate the action of this poison are worthy of study.
1. Mode of transmission of the poison.?The experiments and observations mentioned above leave little doubt that the poison is contained in the secretions of the skin and throat. It is highly probable that the other secretions are also impregnated with it, and particularly the breath and the glairy fluid which in severe cases is discharged from the nostrils; but this is an opinion founded on no positive data. Opposite statements are made by different writers as to the presence of the poison in the blood. On the one hand, scarlet fever is said to result from inoculation with the blood of infected persons; on the other, it is believed that the results of such inoculation are negative. The opinion that the poison circulates in the blood, is supported by the fact that children have been born suffering from scarlet fever. The poison is conveyed through the atmosphere or by means of clothing or other articles, and enters the body of the recipient through the lungs or skin, or, after being swallowed with the saliva, through the mucous membrane of the digestive canal. The possibility of the poison entering by the skin admits, as we have seen, of demonstration; and when a healthy person suddenly sickens with scarlet fever, after inhaling the breath of an infected individual, the conclusion seems inevitable that the poison has entered by the respiratory mucous membrane.
2. The infecting distance.?It is difficult to speculate on the distance to which the poison of scarlet fever may be transmitted through the atmosphere; but the most careful observers agree in making it extremely short. According to the late Dr. Haygarth, of Chester, who was the first to investigate this subject, the infecting distance of small-pox does not exceed half a yard. That of scarlet fever is probably not greater. Dr Not only may the poison attach itself to surrounding objects, but its activity under such circumstances exhibits a durability truly surprising. In the course of practice 1 have repeatedly found scarlet fever re-appear in a family immediately after their return to their infected home, although several months had elapsed since the first outbreak, and the ordinary cleansing and disinfecting measures had been resorted to.
In one instance?that of a medical man's family?the disease recurred this way twice in succession, the family having absented themselves on both occasions for upwards of two months after the recovery of the sick children. Benedict cites a case where several children were seized with the disease immediately after their return to a room in which a death from scarlet fever had occurred two months before, and which, in the interval, had been cleaned with all the care imaginable. Dr. Elliotson mentions an instance where a patient with scarlet fever was admitted into a ward of St. Thomas' Hospital, and for nearly two years afterwards children and young men placed in the same ward continually took the fever, though the ward was thoroughly whitewashed and cleaned once a year. An impressive instance of the same nature is narrated by Dr. Richardson. A man and his wife, with four children, inhabited a country cottage. One of the children was seized with a malignant scarlet fever, and died. The three remaining children were removed at once to a village several miles distant; but after some weeks one of them was permitted to return home. Within twenty-four hours this child was seized with the disorder, and died with equal rapidity to the first. The cottage was now thoroughly cleansed, the walls lime-washed, and every article of clothing washed or destroyed. After four months a third child was brought home, who also sickened with scarlet fever within twenty-four hours and died. It was believed that the poison was retained in the thatch, which extended down close to the children's beds. Lastly, Hildenbrand, no mean authority on the etiology of fevers, states that after travelling from Vienna into Podolia, he put on a black coat which he had last worn while attending upon a scarlet fever patient a year and a half before. He was at once seized with scarlet fever, which spread from him through the province, where it was before unknown. A consideration of such facts readily explains why it was that in a recent outbreak of scarlet fever at a fashionable watering-place, the disease was confined to the visitors residing in lodging-houses, while the residents for the most part escaped. But it is the great and early occurrence of a rapid pulse, especially in men, to which I wish to draw particular attention. When this state of the heart exists, any disturbance of the system may set the pulse going at this rapid rate, and in Latham's elegant work will be found some marked instances of this; at the same time he avows there were no symptoms present to lead him to suppose the heart was fatty, though proved to he so after death. In fact, it does not seem to have struck him that there was any connection between the rapid pulse and the state .of the heart. But this, as it appears to me, is the point of importance to notice. It is now several years since a case got into the public papers and so acquired but too much notoriety. Some whom 1 address may recollect it, as being the case of a gentleman who, for an attack of gall-stones, got laudanum, necessarily in very full doses, which acted so powerfully as a narcotic that it required some hours' persevering efforts to recover him.
When recovered, he came up to Dublin a few days later, where he was seen by different medical men, who could discover nothing wrong but a quickened pulse. In this state he lived more than a week, and then died. On post-mortem examination the heart was found fatty?a state which had not been suspected previously.
But it is not in acute disease alone that a great rise in the pulse, and in con-nection with fatty heart, may he found. recollected that the great probability is you will have no morbid sound to guide you at all, whilst the pulse will be beating at 65 or 70. Under such circumstances, what then can be a guide ? The answer is the kind of pulse which would be caused exactly by the state of the heart described already this evening, as being much the most common to meet. The organ being enlarged, if I may so speak, the pulse is so likewise, at the same time that the beat to the finger does not convey the idea of strength, nor when we call to mind the state of the heart could we expect it. The pulse in fact is large and compressible, passing sedately as it were under the finger, and to it may well be applied the words of John Hunter, that it is action without power. When, then, such a pulse is to be found, we are now, I believe, justified in concluding that fatty heart exists. In saying this it is not to be supposed that we are to exclude other symptoms if present, for every point is to be seized in order to render our diagnosis the most accurate, and the question to be solved is avowedly a very difficult one. All I would convey is this: that in these cases, and mainly from the absence of valvular disease, other symptoms are very apt to be so obscure as to be entirely overlooked, but that the pulse and its characters are just as likely to be present, and so afford us the most valuable aid.
To enter further here into the diagnosis of fatty heart would be quite foreign to the purpose of the present paper. Neither To what else, I would ask, can we more fairly attribute the fact which must have struck all present?I mean the way in which the leaders of our own profession have been cut off within the last few years; and what is still more remarkable, is the fact that out of six or seven of them, three actually suffered from that very rare disease?angina pectoris?and they were men in or about sixty years of age. To us, as physiologists, and therefore knowing something of the laws which regulate health, I believe the point brought under notice to be one of considerable moment, but I cannot pursue it further on the present occasion.
It was my intention to have entered at some length into the treatment of fattyheart?I mean in its earlier stages?when, I believe, it may now be very frequently, if not always, diagnosed; but time forbids. I can therefore only state in a general way that I believe the disease quite capable of being stayed, if not cured.
When I spoke on this point in 1849, I gave one case in which there was every reason to suppose a weak heart existed, and in which by perseverance for some months, a cure either was or seemed to be effected. The lady lived eleven years subsequently, and died of a different disease. To this case I could now, did time allow, add others, where I cannot doubt the disease has at least been stopped. In our efforts to cure it, it is not to be forgotten that, generally speaking, there is no valvular disease to contend with, and the mere deposit of fat cannot be looked upon as an insurmountable obstacle to cure. In fact, whilst fatty heart may in one aspect be considered as serious as any other organic disease of this viscus, it may, on the other hand, be placed as the most curable of its several affections.
As to any specific line of treatment, I know of none. The question resolves itself into those great general principles which should guide us in our efforts to improve the general health, and must consist more in attention to what is known as hygiene than to any specific medicines whatever. A healthy state of the digestive organs and skin, a regulated quantity and quality of food, proper clothing, and, above all, a well-directed system of bodily and daily exercise, are the measures we must look to. It must, indeed, be admitted that cases do occur where directions of this kind cannot, or rather will not, be followed; for many would rather take the most nauseous medicines than restrict themselves in diet or alter their habits; and that the plan is one of restriction, and demands great firmness and discretion on the part both of patient and medical adviser, admits of no doubt. Still difficulties of this kind must be overcome, and offer certainly no reasonable objection to a plan of treatment which has physiology for its basis, and the certainty of at least benefiting, if not curing, the patient.
Whilst following it, however, care must be taken that it be not pushed too fast.
Festina lente is to be the rule, and time must form an important element in the treatment; otherwise the constitution of the patient?and each of course must be studied separately?may be strained too much, and serious injury follow The profession will welcome any new and reasonable therapeutical means in the treatment of a disease so common and so dire in its effects as acute rheumatism.
Few diseases add so largely and in so many ways to the mass of human suffering. Although it rarely kills, it frequently incapacitates the patient for active life, and, besides, it is the parent of many other definite diseases?as chorea and paralysis. In itself, or so far as the patient knows, it is a mere question of a few weeks' severe pain. Although in great distress and helpless, he is nearly certain to get through it. And at one time, before its connection with heart affection was known, it was not thought by medical men to be a very serioua disease.
No treatment, however, can be worthy of the name which does not tend to keep off cardiac complication. To do this ought to be the great object of all treatment, and any plan that falls short of it, however much it may relieve the patient's suffering, is a failure. In spite of all that has been done in the treatment of this disease, we are continually meeting with cases of heart disease in the out-patients' department of our large hospitals. Being thus as it were compelled to make another trial of excision, I carefully considered all the circumstances concerned that might tend to interfere with its successful performance. Of these the one which most prominently presented itself was the prevention of voluntary deglutition that must result from depriving the os hyoides of the power by which it is drawn forwards. In the common cases of cut-throat, where a large transverse wound is made into the pharynx, although the suicide rarely accomplishes his object in the first instance, he still more rarely escapes the fatal effect of pulmonary inflammation induced by irritation propagated from the larynx ; and I did not forget that both the patients on whom I had performed the operation in question died from purulent effusion into the lungs. Instead, therefore, of cutting through all the musclcs of the os hyoides, as had been done in the former cases, I resolved to retain the mylohyodei and genio-byodei entire, and divide merely the attachments of the geniohyoglossi. I also thought that it would be better to perform the operation without chloroform, since the patient, instead of lying horizontally, might thus be seated on a chair, so as to let the blood run out of his mouth and not pass backwards into the pharynx.
The operation was performed on the 29th, with the assistance of Mr. Annandale, Dr. Sewell, and Mr. Cheyne, to the first of whom I am especially indebted for his able co-operation. Having extracted one of the front incisors, I cut through the middle of the lip and continued the incision down to the os hyoides, then sawed through the jaw in the same line, and, insinuating my finger under the tongue as a guide to the knife, divided the mucous lining of the mouth, together with the attachment of the genio-hyoglossi. While the two halves of the bone were held apart I dissected backwards, and cut through the hyoglossi along with the mucous membrane covering them, so as to allow the tongue to be pulled forward and bring into view the situation of the lingual arteries, which were cut and tied, first on one side and then on the other. The process might now have been at once completed had I not feared that the epiglottis might be implicated in the disease, which extended beyond the reach of my finger, and thus suffer injury from the knife if used without a guide. I therefore cut away about two-thirds of the tongue, and then, being able to reach the os hyoides with my finger, retained it there while the remaining attachments were divided by the knife in my other hand close to the bone. Some small arterial branches having been tied, the edges of the wound were brought together and retained by silver sutures, except at the lowest part, where the ligatures were allowed to maintain a drain for the discharge of fluids from the cavity.
Next day I visited the patient, and finding him in all respects comfortable inquired if he could swallow. In reply he pointed to a drinking cup containing milk, and intimated that he wished it to be filled; then, placing the spout between his lips, while his head was bent backwards, he drank the whole without any cough or sputtering. Having seen this I felt assured that the result would be satisfactory, and was not disappointed, as everything went on well afterwards.
The only inconvenience experienced was from the edges of the jaw being occasionally displaced; but this was easily remedied by an ingenious contrivance of Mr. Wilson, the dentist, who, finding that a silver cap inclosing the teeth, was not sufficient for the purpose, fashioned a shield of gutta-percha, embracing the chin on each side, and secured to the metal plate by a wire.
Under an ample supply of nourishment by milk, soup, and soft solid food, there was a rapid return of strength, so that an improvement in this respect was almost daily observable, and before the end of three weeks the patient declared that he had never felt better in his life. He returned to Manchester on the 23rd of January.?Lancet. The suction power may then be applied, and regulated in degree as the opaque matter runs off into the tube.
As soon as the pupil is clear, the curette may be carefully depressed towards the posterior capsule in order to ascertain whether any opaque matter remains, but it should not on any account be swept before or behind the iris. If the sucti in be continued after the opaque matter has been removed, the cornea is drawn down over the open end of the curette, and blocks it up, thus preventing the iris from being sucked into the instrument and injured.
If the operation has been efficiently performed, it will be found that the cataract has been completely withdrawn from the eye, through an opening in the cornea no larger than would admit the common curette, without any injury to the iris, without rupture of the posterior capsule, and with such complete division of the anterior capsule that it has disappeared completely behind the iris. It will also be found, I think, in the majority of such cases, that recovery is most speedy, that the operation is followed by little or no irritation of the eye, that the patient on the eighth or tenth day can read No. 1 (Jager), and that the conditions which usually produce opacity of the capsule have been provided against.
The foregoing rules apply to a simple case of complete soft cataract. They are also applicable, with slight modification, to cases of traumatic cataract of recent occurrence. In these cases, however, it is necessary, in the first place, to be very careful to tear open completely the anterior capsule-which may have been previously ruptured in the accident producing the cataract: and, in the second place, to bear in mind that the posterior capsule may also have been torn through. Should this have occurred, the suction operation will be complicated by the admission into the anterior parts of the eye of the vitreous humour, which would tend to pass through the tube more readily than the denser material of the cataract.
When such a defect occurs, it is sometimes possible, by careful management of the curette, to withdraw the opaque lens without at the same time drawing off a serious amount of the vitreous humour.
Another complication may arise?namely, partial cataract, in which the nuclear portions of the cataract are opaque, and the cortical portions are healthy, tenacious, and adherent to the capsule. This difficulty must be met in the same way as in "linear extraction"?by the preliminary operation of puncturing the anterior capsule, so as to admit the aqueous humour into the structure of the lens, and so to cause its disintegration. It may be possible to withdraw by suction even a partially sound lens without the preliminary disintegration ; but I have not yet attempted to do so, not from any difficulty in drawing such healthy lens through the tubular curette, but because, when the peripheral parts of the lens are transparent and adhere to the capsule, it is hardly possible to ascertain when the capsule has been completely cleansed from lenticular matter.
Another class of cases presenting difficulties is that in which a soft cataract has become wasted and calcareous, or partly so. In such cases the solid portions will not pass along the tube of the curette.
The following points seem worthy of notice:?
The extreme point of the curette should be well rounded, and not sharp. It is of great clinical importance to possess a simple and certain method of detecting small quantities of albumen in the urine. After a great variety of experiments, I have come to the conclusion that nitric acid used in the manner about to be described?a modification of the plan suggested by Heller?is by far the most sensible, reliable, and handy agent that can be used for this purpose by the physician.
Pour not less than half a drachm Of fuming nitric acid into a test tube; incline it, and then let a like quantity of the suspected urine trickle down very slowly to the acid, over the surface of which the urine will float without the slightest admixture. If albumen be present, a milk-white, sharply defined, tolerably tenacious film will form at the exact point of junction of the two fluids. This film is never, at first, thick; and when the amount of albumen in the urine is extremely minute, it may be so thin as to become visible only by reflected light when the test tube is inclined.
Occasionally, when very thin, the albuminous film is dissolved in the course of a few hours.
Commonly, however, it increases in breadth, diminishes in density, becomes yellow or yellowish-green at its under surface: and throws off minute coagula, which fall through the acid to the bottom of the tube.
Nitric acid used in this manner as a test for albumen is also a test of the presence of uroxanthine, or bile?either or both of which are not unfrequently present in temporary and functional albuminuria. If, in immediate contact with the acid, a ruby or violet ring is developed, uroxanthine is present; and bile also, if in addition to a red or violet there is formed likewise a green-coloured ring, which remains for some time.
Two feasible objections are urged against depending solely on the employment of nitric acid in the manner described, as a test of the presence of albumen; and I have myself noticed a third ; but a careful examination of their force leads me to the conclusion that they are more theoretical than real.
When urine, rich in uric acid or its salts, or containing much scaly epithelium, is poured over cold nitric acid, a general turbidity arises, which is said to be undistinguishable from that produced by the presence of albumen.
But if the proposed test for albumen be properly applied, no turbidity will be produced by the presence of that substance, unless urates are also present. And then the white film of albumen is separated from the superimposed turbidity by a thin stratum of clear urine. I had under observation for some time a lady whose "liver attacks" were invariably preceded by the appearance of small quantities of albumen in the urine.
With the free purgation which was found necessary for the removal of these attacks, the albumen disappeared. I remember also tbe case of a gentleman who was subject to somewhat similar attacks. In his urine, however, free uric acid was associated with the albumen, and both stayed several days beyond the subsidence of acute disorder. As the invasion of this kind of dysphagia is commonly sudden, so is its disappearance, and treatment has often a marked influence over it. Thus, a sinapism applied to the throat or nape of the neck frequently suffices to dispel it, or it may be kept up by a state of tympanitis, or the want of aperient medicine, and then of course both these points will receive attention.
But if this first form of the affection be comparatively trivial, the second offers a very marked contrast, for it seldom, if ever, occurs that it is not a grave symptom, and rarely, very rarely, do cases recover in which it has been a prominent one.
It is always later in its appearance, seldom showing itself sooner than the eighth day, and, as far as I have observed, it is gradual in its progress? that is, the first day it is so slight as to be readily overlooked. At the end of twenty-four hours, however, it will be found to have increased, and so on to the last. As a single point in the forming our prognosis, I am not sure that 1 know any that is surer, or which can be made more readily available. Often has it led me, no matter what the other symptoms might be, to anticipate the result, and seeing the patient drink, should, in all doubtful cases at least, never be omitted. The nature of this kind of dysphagia, which all must have witnessed, is plain. The whole frame is overpowered by the fever poison, and the functions of the nervous system, including more particularly the fifth and eighth pairs of nerves, are profoundly engaged. Nor can there be any doubt that the implication of these parts is a much more serious matter than other portions of the nervous system. Thus, retention of urine, or the contrary, is by no means uncommon in the latter stages of bad fever; but it often exists, and yet the patient will recover. Once, however, the dysphagia of which I speak occurs, a recovery is rare indeed.
It is worthy of note that cases will be met where the inability of swallowing intermits slightly, just as we see the senses of the patient return in a certain degree; but we are not, therefore to be thrown off pur guard by holding out hopes which are so constantly blighted.
Haemorrhage from the throat is common in the progress ot fever, l nave never seen it, however, go on to any serious extent, as with some of the other mucous bleedings, and having spoken of it elsewhere notice it thus briefly here.
Ordinary sore throat occurs in the progress of the disease; but it is not common, and months will elapse at times without meeting a single case, and tben^ again, there will be a regular run of it. The patient complains of pain in swallowing, and on inspection the inner throat will be seen much redder than natural, and sometimes assuming the appearance of scarlatina. what we have lately had. The extremes were very great, and the changes sudden, the thermometer for many days being below 40?, and with snow on the ground. Whilst this state existed several patients in the very height of their fever were seized with hoarseness, some making complaint of it, and others not. I confess I was not prepared for this sudden invasion of loss of voice, and made lighter of it than it really deserved, for within three days two patients, both men, were carried off, and what I considered to be, suddenly. In one of these I was fortunate enough to get a post-mortem examination, when I found that the death was clearly due to the state of the rima glottidis. The disease was not exactly oedema of the glottis, in which the effusion is commonly sub-mucous; but there was also a very florid and turgid state of the vocal cords, and in this particular instance the affection seemed to be very much confined to this portion of the larynx. Acting on this knowledge, I did not hesitate to meet the next case which occurred promptly, and no other deaths then took place. At the present time, and with the same kind of weather, several patients have been admitted into the Cork Street Hospital labouring under affections of the larynx^ and all within the last five weeks. These have been nearly all very severe cases, and have been seen by my friend Dr. Grimshaw. The briefest notice of one or two of them will probably not be out of place.
Case 3.?Carroll, a young man of 19 years of age, was admitted in the middle of December last. He had very heavy fever, and was densely spotted. Any complaint he made was of sore throat, and his voice was quite extinct. His state was such that it was not possible to inspect the inner throat. The pulse was very rapid, being close to 130, and his general distress great. Though this man's life was in the balance for several days, he made a very rapid recovery.
Case 4.?Leavy, a woman, above 30, was admitted for the second time on the ?th of the present month (January, 1865). Her former illness had been light, and attracted no particular notice. When first seen now she was most alarmingly ill, and must have been so for some days, for she was densely spotted, many of the spots being large and dark. She lay completely on her back, and every few minutes was seized with a violent fit of coughing, which was rendered much more distressing by her utter helplessness. It was clear that the coughing gave her much pain, and also from the sound that the vocal cords were engaged. The voice was quite lost. Her pulse was 140. As well as could be seen, there was no affection of the inner throat.
She has now been eight days in hospital, and when seen this day (25th) there seemed every reasonable hope of her recovery. The pulse has fallen, and got more tone, the spots are disappearing, the voice is partly restored; but above all, the urgent distress has been relieved. These two cases, though many others could be added, are sufficient to illustrate this complication of affection of the larynx occurring with bad fever. Before saying anything of treatment I would allude to the last complication, to which I would ask attention this evening?I mean diphtheria?which I much fear is on the increase at the present moment. Not that I am meeting it now for the first time, but that the number of cases has increased during the last two months. It is to be observed that I am not speaking of diphtheria as such, but as a complication of typhus fever. One or two cases will best illustrate my meaning.
Case 5.?Plunkett, a large and fat woman, of 40 years of age, admitted into Cork Street Hospital in September, 1863, whilst I was on temporary duty for my late friend Dr. Brady. She complained of sore throat, and had fever of a low type. On inspection, I was somewhat surprised to find distinct exudation, chiefly on the right tonsil, one patch being as large as an oval sixpence. The rest of the throat was of a bright red colour, and gave the idea of being sore. For three days this state of throat and fever continued, and I must say during this period I was somewhat puzzled with the case, for there was a something about it I could not make out. At the end of this time, and when now, from her own account, nine or ten days ill, spots appeared, and at the end of fortyeight hours had become a very full crop of dark-coloured petechiae. They, however, cleared up the obscurity which had hung over the case. Whilst in this state the patient gave herself up, saying she would die, and there were certainly strong grounds for this belief, as she became exceedingly restless, and when left alone raved. The pulse, too, rose very high, became feeble, and for three days most irregular. A day later still she got signs of pneumonia of the left lung (its lower portion) ; yet with all this patient recovered, though her convalescence was very slow. I may observe," in passing, that when a patient in fever, or indeed in any acute disease, says they will die, it but too frequently occurs.
Recovery is very exceptional.
Of the class of cases just given 1 have recently had several?that is, diphtheria coexisting with typhus fever?but none so severe or where life was in such danger as the one detailed. A young man was recently sent?I believe by Dr. Lyons?from Jervis Street Hospital, who presented this complication at a period when petechia} were well out on him ; and at the present moment there are two girls of the ages of 17 and 19 in hospital, and each had very well marked diphtheria, and suffered severely from it at a time when their fever was at its height. It is to be observed that all these cases came in with the throat sore as described, and though several patients have lately complained of this part in the progress of their illness, I have not yet seen any case where diphtheria seemed to come on in the hospital; it is more than probable, however, that such an event may occur. The following case, which is the last with which I shall now trouble the Society, offers still a new phase in this subject, as it presented, and indeed still presents, the two complications of which I have been speaking in the same patient:? Case 6.?Hayes, a girl of 15, of low stature, and fat, admitted the 19th instant.
She had all the appearance, when first seen, of a patient labouring under typhus fever, and a very profuse and dark eruption covered the body. The nurse reported that she had passed a very bad night. On speaking to her the voice was hissing, and all but extinct, and she pointed to her throat as the chief source of her distress. On inspection, Dr. Grimshaw discovered a well marked, but not very thick, exudation on the left side of the throat, so that here we have the laryngeal and throat complication conjoined, being the first instance I have seen of the kind. From the rally this girl has already made, I think it very probable she will recover.
Of the complications spoken of this evening, it is the last one to which I would ask special attention. It is possible that fever with spots may have been met complicated with diphtheria, by others as well as myself; but I have not heard or read of such, and so I think it the more worthy the notice of the meeting. That the complicatfon adds to the danger of the case need not be insisted on here; on the other hand, the cases which have come under my own eye have, for so far, done well, even though some were in the highest degree unpromising.
Before concluding I would make a few remarks on the treatment, and first of the laryngeal complication, which, I believe, should always be met with direct local treatment. From what has preceded it will be understood that it may prove suddenly fatal, and it is the more necessary that we should be on the alert about it.
There are reasons besides why it may seem a trivial complication, and yet be a most Berious one.
The part affected cannot be encroached upon, especially by an acute attack, without at once affecting life. In addition, it is not to be forgotten that the sensibility of the system is so lowered by the fever that there may be little or no complaint made; and lastly, it must be borne in mind that diseases do not remain stationary through the twenty-four hours. They are liable to exacerbations, and a state of comparative safety in the morning may become one of great peril during the hours of the night. With these facts and the knowledge got from the actual state of the parts affected, it is advisable, I believe, always to apply leeches, no matter how low the patient may be. From one to six maybe applied directly on the thyroid cartilage, and these again followed by constant poulticing. I cannot doubt that I have seen the most marked and permanent benefit from this treatment, which may be repeated or not, according to the demands of each particular case. With this wine will, of course, be given as required, and any other constitutional treatment likely to do good. It is the general principle only I would here indicate, for it cannot be too much insisted on in these statistical days that every case must be treated per se, and symptoms met as they arise. It seems almost superfluous to add that in the particular complication of which I am now speaking mercury or operation are entirely out of the question.
In the cases where diphtheria with typhus exists I have not found treatment as effective as in the last complication; nor, indeed, have these cases been, for so far, of the same urgent character. One case already given presented the two complications on admission ; and this case may now be pronounced safe. With diphtheria present and spots at the same time, the constitutional treatment has appeared to me the important part of it.
I have given iron, but prefer barm, which appears to me well suited to this class of cases. In the instance of the woman Plunket iron was at first used, but when the spots came out barm was substituted, and with very marked effect. Any remarks, however, on this agent must be reserved for another occasion.
Lastly, it may be stated that, whether the complications be of the character of which I have been speaking or otherwise, they are not to be left alone. The theories so rife elsewhere must not be listened to ; and it is to be hoped that the day is far distant, in Ireland at least, when any theory, no matter how plausible, will take the place of actual experience.?Dublin Medical Press. The second proposition is Btated to be more difficult of proof, inasmuch as vomiting usually occurs only in the first stage, and the author had no opportunity of examining the vomited matters at this period of the disease. In one oase, in which vomiting took place in the third week, fibrinous casts of the stomach-tubes were discovered, and inflammation of the mucouR membrane was proved to have existed by post-mortem examination. The chief reason upon which the opinion that desquamation of the epithelium occurs was founded, was from the microscopic examination of the contents of the stomachs of those who had died of this disease.
The contents in recent cases consisted of pieces of fine membrane, of cells, and of granules and shreds of membrane. The membranes were of the shape and size of the tubes of the stomach, and were covered with granules and fat. The cells varied from 1-1200 to 1-2200 of an inch, and were usually fringed with fine pieces of membrane. In cases of longer duration the membranes were covered with cells, and were also of the size and shape of the stomach-tubes. In order to ascertain if these appearances were trustworthy as evidences of inflammation, the contents of the stomachs of forty-five subjects were examined at the Middlesex Hospital, the condition of the mucous membrane being at the same time noted. In only one were there any fibrinous casts, and it was in a case of acute gastritis. In In support of the third proposition, the results of the following experiments are given in three cases of scarlatina:?Ten grains of hard boiled white of egg were digested at a temperature of 90? for twelve hours in an infusion of the mucous membrane, to which three per cent, of hydrochloric acid had been previously added. The average loss of albumen was three grains and two-thirds. Similar experiments performed with the stomachs of eleven males who died of various diseases at the same hospital gave an average loss of four grains; so that there had been scarcely any diminution of pepsine produced by the fever. As a contrast to this were the results of similar experiments upon four cases who died of typhus fever. In two of these the albumen had gained three grains of weight by imbibition, and was not at all softened; whilst in the other two it was softened, and one had lost only half a grain, the other one grain and a half, in weight. But as the activity of the digestion must depend not only upon the relative amount of pepsine, but also upon the bulk of the mucous membrane, this was also attempted to be estimated. The average weight of the mucous membrane of the stomachs of ten males dying of various diseases at the Middlesex Hospital was eighteen drachms, the weight of two recent cases of scarlatina was eighteen and sixteen drachms (the latter being in a boy), whilst it only amounted to fifteen drachms in one who died in the third week of illness.
In four cases of typhoid fever the average weight of the mucous membrane only reached eleven drachms.
Under the fourth proposition it is stated that the skin had only been examined microscopically in three cases. In the first, in which the patient died after a few days' illness, the only morbid appearance in the cutis was an occasional minute extravasation of blood in the neighbourhood of the sudoriferous ducts. The rete mucosum was greatly thickened, and numerous round cells with large nuclei were everywhere visible, intermixed with natural cells. The basement membranes of the sweat-glands were thickened, and the epithelium lining them was so much increased that in most cases it obstructed their channels. In some of the sweat-glands the coils of which they were composed were loaded with coagulated blood, and were greatly and irregularly distended. In tlie other recent case the appearances were similar, excepting that the external layers of the cuticle were stained with blood in minute patches, and the sweat-ducts were also reddened; but there were no extravasations of blood either in the glands or cutis.
In some of the ducts the epithelium was detached from the basement membranes.
In the case of a man who died during the third week the sudoriferous pores were still choked up, but in the glands the epithelium seemed in many places to be torn away, leaving the basement membranes bare, or only covered by ragged particles. The cutis was in a natural condition.
The author states that although he has described the appearances of the skin and mucous membranes as the results of inflammation, yet that certain considerations suggest the idea that the term when so used is misapplied. In scarlatina, we find that in each part the morbid condition is mostly confined, in the first instance, to the basement membranes, and consists in the formation of layers of new cells, which, in the skin, are transformed into cuticle of natural appearance, and in the stomach contain pepsine. If future researches should prove that a similar condition occurs in the kidneys and other parts, it will be necessary to look upon the structural changes produced as resulting from very peculiar as a pathological specimen, &c., is hopeless. In two of these cases, one on the dorsum of the ileum, of five weeks' standing, the other of four weeks' standing, which we assisted in at Guy's, the great toe inverted and placed on the instep of the opposite limb, the patients were placed on the usual Procrustes bed adapted to these old, time-honoured, but now beginning to be disused operations. The students had volunteered to try their strength in halfdozens at the ropes and pulleys: the surgeon, partly at our suggestion, however, advised first a trial of the quiet manipulation now to be described under chloroform, intimating quaintly that the fire-engine-like performance might be more honoured in its non-observance.
The globular head of the femur in such a case as this on the dorsum is tilted up above the edge of the acetabulum, and a little behind it under the gluteus, the trochanter looks forward. The new chloroform manipulation consists in avoiding force, extension, and pulleys, and by a little knack, coaxing back the head of the bone into its place; the surgeon, for this purpose, as well known, bends or flexes the femur forcibly back on the pelvis, abducting strongly as the flexion is nearly accomplished, and then by rotating the shaft of the bone itself in this manoeuvre, the head of the bone thus acted on at the end of a long lever of another kind, comes right in an instant, and returns to the acetabulum, if that cavity have not already become filled up. This plan, in a word, is the very opposite of the old violent extension plan. Chloroform, in fact, has worked a revolution in this department of surgery. In another case of dislocation into the foramen ovale, occurring in a slightly made poor young woman at Guy's, a round towel was adjusted in a clove hitch knot around the thigh, and in place of pulleys, chloroform was administered. Extension was first made by means of this towel by the house surgeon, his heel having been placed against the head of the femur in the region of the foramen ovMe; a modification of the previous manipulation was then practised, extension made, and the limb rotated, when the head of the bone left the foramen ovale, returning with a jerk to the acetabulum.
Dislocation into the ischiatic notch is another and troublesome variety of this accident.
In one case after chloroform had been given to full narcotism, steady extension was made, the limb directed outwards; within a minute the head of the bone slipped into its right place. In a second instance of the same kind, a healthy young woman, who was knocked down in the street, the wheels of a waggon passing over her thigh, the head of the femur being pushed into the ischiatic notch, in this case the manipulations were nearly the same as in the first instance, but that the knee and thigh were flexed, adducted, rotated outwards, and extended. (For dislocations of the shoulder and elbow or ankle, the principle is nearly the same.)?Dr. Kidd 
